Patient-centered care (PCC) has become a key focus in the delivery of health care and providing care centered on patients' needs and expectations is a key attribute of quality care. The goal of patient centered care is to empower patients to become active participants in their care. PCC is a measure of the quality of health care and understanding the characteristics of PCC facilitates its implementation and measurement. This requires health care providers to address patient needs effectively.
Introduction
Patient centered care (PCC) is an essential determinant of quality care. Patient centered care is a multidimensional concept, and institutions that adopt PCC approach report better patient and organizational outcomes. Patient-centered care focuses the attention on patient"s beliefs, choices, preferences, and needs, in contrast to physician centered care [1] . PCC has been shown to result in better health outcomes, better survival, greater patient satisfaction and wellbeing, however, little is still known about the importance of PCC aspects and dimensions [2] . Despite growing recognition of the importance of patient centered care, and its effectiveness, studies show that patients report significant problems in gaining access to information, understanding treatment options, getting explanations regarding medications, and receiving responsive service from the health care professional [3] . The paper discusses the concept of patient centered care, its dimensions, benefits in relation to both patients and health care organizations and the professional nursing practices related to patient centered care.
Patient Centered Care
There is no universally agreed upon definition of patient centered care; however, Richardson and his colleagues [4] defined PCC as care that is "respectful of and responsive to individual patient preferences, needs, and values, and ensuring that patient values guide all clinical decisions." Patient Centered Care represents a shift from traditional, paternalistic, provider-driven, disease focused approaches towards healthcare systems that respects patients" preferences, needs, desires and experiences. PCC empowers patients, and enable health care providers to partner with patients to better meet patient goals [5] .
Patient centered care occurs when all the actions and processes are directed toward reducing and eliminating patient vulnerabilities. During hospitalization, patients are vulnerable not only because of compromised physiologic states but also because of threats to their personal identity (such as perceiving a lack of control or being unable to decide for themselves). Vulnerabilities are addressed and lessened by therapeutic engagement of the patient in the process of planning and implementation of care. Successful therapeutic engagement is achieved by developing trust and through interactions between patients and health care professionals. When therapeutic engagement is successful, the patient receives effective care, needs are met, and suffering is lessened [7] .
Dimensions of Patient Centered Care
The Picker Institute identified eight dimensions of PCC. Theses dimensions were discovered through researches by the Picker Institute and Harvard Medical School. The researches involved gathering information from diverse focus groups including patients, physicians, heath care professionals and family members regarding their health care related experiences, and reviewing relevant literature to determine what matters most to patients. The dimensions are (1) respect for patient preferences, values and expressed needs; (2) coordination and integration of care and services; (3) information, education and communication; (4) emotional support; (5) physical comfort; (6) involvement of family and friends; (7) continuity and transition; and (8) access to care and services [8] .
Respect for Patients' Values, Preferences, and
Expressed Needs The first dimension talks about treating patients with respect, maintains their dignity and demonstrates sensitivity to their cultural beliefs and values. It also emphasize on keeping patients informed about their condition and involving them indecision making process. This dimension focuses on the patients" quality of life, which may be affected by their illness and treatment [8] .
Coordination and Integration of Care
Coordinating and integrating patients" care help to reduce feelings of anxiety, fear and vulnerability. Patients identified three areas in which care coordination can reduce feelings of vulnerability; (1) coordination of clinical care, (2) coordination of ancillary and support services and (3) coordination of front line patient care were identified by patients [8] .
Information and Education
Providing complete information to patients regarding their health status, treatment options, progress, and prognosis help ensure their autonomy and their ability to make decisions about their health [8] .
Physical Comfort
This dimension focuses on promoting patients" physical comfort with regard to pain management, support with the activities of daily living, and maintaining a focus on the hospital environment (e.g., privacy, cleanliness, comforts, accessibility for visits) [8] .
Emotional Support and Alleviation of Fear and Anxiety
The fifth dimension promote alleviation of fear and anxiety the person may be experiencing with respect to their health statute, the impact of their illness on themselves and others and the financial impacts of their health conditions [8] .
Involvement of Family and Friends
Acknowledging and respecting the role of the person"s family and friends in their health care is achieved by: accommodating the individuals who provide the person with support during care, respecting the role of the person"s advocate in decision making and supporting family members and friends as caregivers, and recognizing their needs as well [8] .
Continuity and Transition
This dimension of PCC ensure eliminating anxiety about the patients" ability to self-manage after discharge by providing information regarding medication, physical restrictions, nutrition. It also focuses on coordinating ongoing treatment and services and sharing this information with patients and their families [8] .
Access to Care
Patients should be assured about and made aware of their access to ambulatory care, access to specialists and specialty services when needed, health care settings and services, and availability of transportation.
Patients should be informed about scheduling process and availability of appointments [8] . As understanding of these dimensions by the healthcare professionals is essential for delivering patient centered, a study was conducted to investigate the perspectives of healthcare professionals of the eight dimensions of patient centered care. [2] . Thirty four healthcare professionals working at a large teaching hospital in New York City were interviewed. Participants were asked to rank 35 statements representing the eight dimensions of PCC. Result showed that not all dimensions of PCC were equally important for PCC as perceived by the health care professional. Three main dimensions of PCC were identified; treating patients with dignity and respect, an interdisciplinary approach, and equal access and good outcomes. This study showed that healthcare professionals did not perceived all eight dimensions of PCC as equally important for the improvement of such type of care.
The study concluded that viewpoints on essential elements for patient centered care appeared to differ among health care professionals [2] .
Benefits of Patient Centered Care
Patient centered care views patient as an active participant who should be involved in any decision making processes. The shift to PCC enhances concordance between health care professionals and patients" adherence to treatment plans, thus increasing patients" satisfaction with healthcare services. PCC practices have resulted in significant benefits for patients, as they can better manage their health when they are involved, engaged and supported [9] .
Bertakis and Azari [10] showed that a PCC approach had significantly reduced patients need to access health care (p < 0.0209), hospitalizations (p < 0.0033) and required fewer investigations (p < 0.0027). Similarly, the adoption of a PCC approach in the management of patients with chronic hypertension led to an increase in medication adherence (RR 3.19, 95% CI 1.44, 16.23) [11] . Other benefits related to patient centered care, include improving patients" selfperceptions, reducing stress and increasing empowerment, and have also been reported in diabetes mellitus management [12] .
Organization that adopt patient centered care approaches as in cardiac and respiratory rehabilitation helped patients to make lifestyle modifications, improve their overall health and wellbeing and enhance their experiences [13, 14, 15] . PCC has also shown to decrease the lengths of hospital stays and readmission rates, enhanced primary health care services and improved patients" functional capacities. The outcomes of PCC approach suggests benefits to both patients and healthcare organizations. [16] . A clinical randomized study was conducted to examine whether patient centered care (PCC) impacts patient satisfaction, perception of nursing care, and quality of care. Differences were seen in 2 of 3 subscales within the Baker and Taylor Measurement Scale. The PCC group rated satisfaction (P = .04) and quality of services (P = .03) higher than controls. PCC may impact patients' perception of the level of satisfaction and quality of care received [17] . The Australian Quality Framework for Health Care (ACSQHC) identifies patient centered care as an essential component of any safe and high quality health care system. The integration of PCC approaches in clinical areas has resulted in a number of changes to clinical services as seen in clinical bedside handovers and an increased presence of family members during medical rounds). Traditionally, clinical handovers occurred away from patients and patients were not viewed as being integral to their own healthcare [18] .
The introduction of bedside handovers promotes communication in relation to patient"s clinical status and care planning. It also provides patients with an opportunity to take a part and ask questions about their health. The Australian Quality Framework for Health Care (ACSQHC) and the World Health Organization (WHO) identified this initiative as being key to improving patients" safety. Including patients in the process of transferring information regarding their health status, has enhanced the accuracy of information and communication. [18, 19] . An Australian study showed that participation and involvement in handovers improved patients" safety and enhanced the satisfaction of both patients and nursing staff. It was noted that over 44% of nurses perceived improvements in patient safety as a result of the handovers [20] . Thus, including patients in clinical handovers enhances treatment decision making processes, increases feelings of empowerment, improves functional outcomes and reduces the use of ancillary health services [21] .
Moreover, discharge planning improved patients" outcomes, as they were able to identify the key considerations being made in relation to the planning and coordination of support services [20] . Patients who participate in their own care are more likely to observe, identify and communicate potential issues; thus, eliminating risks and promoting the safety and quality of care provided [22] .
Patient Centered Care and Professional Nursing Practices
The implementation of PCC among healthcare workers is an essential part in daily work.
The literature showed that as the nursing staff is 24 hours a day at the bedside of the patient, they play the most significant role in PCC implementation [23] . Currently health care organization focuses in shifting from the previous approach which was medically dominated and disease orientated to a patient centered approach. The PCC approach acknowledges patients" values and enhance their engagement and involvement in the decisions making process. Patient centered care is inherent to many of nursing care theories such as Leininger"s (1988) theory of culture care [24] , Boykin and Schoenhofer"s (1993) theory of nursing as caring [25] and Roach"s (1987) conceptualization of caring relationships [26] .
In 2014 The Israeli Ministry of Health conducted national survey of patient care experience in general hospitals. In this survey 11,098 patients from 24 hospitals were interviewed. The results of the survey showed that nursing staff has a crucial influence on the patients care experience, their satisfaction and perception of being in the center of care [27] .
Given this background, one of the main nursing efforts is to identify patients' needs and problems. This requires that the patients' interpretations of nursing care be examined. Certainly, patient centered care requires nurses to ask patients about their perception of care and the importance of prioritizing various nursing care activities. Nurses can't ensure that their behavior is consistent with caring needs of their patients. Also, they cannot assume that patients perceive caring efforts as they are intended. To avoid such problems and to ensure patient centered care, it is important that nurses validate with the patients that their caring needs are being met. Moreover, nurses have to pay attentions to all aspects of nursing care that patients consider to be important [28] .
Developing a health care workforce that is committed to patient centered care involves creating a supportive work environment for employees and engaging them in the design, implementation and evaluation of PCC processes [29, 30] . Health care professional should be vital in the evaluation of patient centered care as their perspectives and experiences can provide important information for quality improvement, and their engagement can stimulate improvements in ensuring high quality care [31] .
One of the most important elements in PCC implementation is the training of nursing staff on PCC. The nursing training programs should provide nurses with tools to identify the unique needs of each patient, as well as provide tools for shared decision making. One of the important tools for this is advanced communication skills [32] .
Teaching nurses about PCC should not only be in classroom teaching, but also through simulations that examine the student's ability to implement the principles of PCC in practice [33] . In order for care processes to be directed toward reducing vulnerabilities, nurses should know the patients and adapt the plan of care to meet their, perspectives, beliefs, and values. The meaning that illness may have to that particular patient should also be considered. The skills, knowledge, and competencies of the nurses influence patients" ability to achieve their goal and alleviate vulnerabilities [7] . Furthermore, individualized comprehensive nursing care should respect and focuses on emphasizing views and wishes of patients. Nurses need to ensure that they are providing care according to what the patients want and not what the nurses want. [28] .
Conclusion
Patient centered care is a model of care that respects the patient's values, needs, choices and preferences in the planning process and implementation of his or her care. Patient centered care model has been shown to contribute to improved outcomes for patients and organization, decreased costs and increased satisfaction with care [34] . Healthcare organizations looking forward to improve patient centered care have to consider the importance of its dimensions in their specific context of care provision, which will improve levels of patient centeredness in a more efficient, effective and focused manner [2] . Health care providers should acknowledge primary ethical principles to ensure that patients are provided with the information they need to make decisions and are supported in any decision making processes. Extensive research has been conducted on the benefits attributable to patient centered care and indicates that it can result in outcomes that benefit both patients and health care organizations. Thus, when PCC is provided with support, education and information, patients are capable of appropriately applying this information to better manage their health and evaluate their own health status. (35) .
